ndiana State Police Methamphetamine Laboratorv Qccurrence Report

This tiwm comnplies with the statutory requitement set forth I IC 5-2-35-3.
Date:,  O2fo: feog Address:_(, Q0 4005, % G B, Q00
Case #; ‘43 ’ vﬁ-—‘{’__f I | . g i ll‘vkﬁg L):‘b___.]:'hli 4_-1?_0 '

County: ‘Bne:rucn.ﬂ NE LS - . -

Type af Laboratory Seizure {check one) Seizure Location (check al? ihut apply}

|| Operational Lah [] Residence [ ] FoteiMotel

(] Chemcal/(lassware/Eguipment {onlyy ] (hitbnlding D Open —Na Siructure
B Bumpsite (oniy) [ Vehicle [ ] Other:

Items Found: Location {hedroom kitchen, open air, ete

{check all that apply)
["] Lithitm/Ammonia Reaction(s):

[_j Red Phosphorous/Iodine Reaclion(s}):

[_] Flammable Solvents:

[ ] Water Reactive Meta {Lithium): e _
Anhydrous AmmomaT 7 | Al 1, Lotsrad Lo Dienude
[ ] Hydrochioric Acid Gas Generator{s);

|| Corrogive Acid:

[ 1 Corrosive Base:

[ Giher (item and location):

Child woder age 1% discovered eheck vRe} Investiratjve Lufarnration '
] Yes {mumber presen) M Ephedrine/Pseudoephedrine T racking Log

&4 No L] Retail/Merchant Tip

FH Yes, fax report to Child Profective Sorvices [ Other:

This report is to be faxed io the following agencies that serve the location:

e Department: £0, 2,003, TenToud,d VET Fax: T2 - =g . saevy
Health Department: DA Torias. Lonaen (o, Fax: 912 - 371G 1040
Child Protection Service: RIA Fax: W1 A

For further informalion regarding j‘nis methamphetamine laboratory, contact
Investipating Officcy: hsoro ) A ]\_LLAQ Phone _ Q12 2. \ 441

*¥* This form is to be Biyed to the Fire Department, Healih Department and/or Child Protective Services Crapartinent
listed within 24 howrs of sceng Processing.
***  This form is to he included with the cage tile, and a copy sent to the Clandesting Laboratory Team Leader for retention,




